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Aztach to this application a topographic map of the area extencding to at ieast one mile beyond property boundenes. The map must show
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Manufacture of ultra-high temperature ceramic products which involves casting, molding,

firing, classifying, filtering, washing and drying.
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false information, including the possibilite of fir- nd imprisonment. !

v v R — S S .

T NAME & OFFICIAL TITLE (iypre or print) i, .ol(.-NATURE E . DATL SIGNED

Roger G. Ackerman \7j v LL ket
A AL

Senior Vice Pres.,Ceramic Products

~ T ST ey Tad’s e bl PTTAR g N L ST S o, Oy e a7 &'“' ‘
MMENTS FOR OFFICIAL USE ONLY =y 'nqh-ﬁfi._ulp;r n.;‘: - ! ey =
- i ¥ 1 t 1 i r.,.i......rn i «l‘br -;lo c,Iw. A's...r m,l‘ - '.\- ‘.- .‘ .. ;. n aawﬂ*«(y‘.\’ i

R i g e S R e N o T

L 4 . bl delte S0 50 e i il - - . ey o Ay S e

o R R I S e e D S CHNGP VS TRG Tt RS I 0TS A WON WSICR WL WY e SN (N S S N W S LS AN T O G

v e

A Form 3510-1 (6-ED) REVERSE : : e




ADDENDUM TO EPA FORM 1 - OHDO06366603

Item X - Existing Environmental Permits (Air Emissions)

1318530291~-P001
1318530291~-P002
1318530291-P003

1318530291-P004

Corning Glass Works

" Zircoa Products

31501 Solon Road
Solon, Ohio 44139
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E’lace an X" in the 2ppropriate box in A or B below (mark one box only) to indicate whether tais is the first epplication ;ou are submitting for your facility or a
res c2d 2ppheation. 1 this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a 1evised application, ent2r your facility’s
1.0, Rumbear in Item | above,

ST APPLICATION (picce an X" below and provide the cppropricte date)

FIP

. EXISTING FACILITY (See instructions for definition of “existing" [ucility. Dz NEW FACILITY (Complete item below,)
i xx' Complete itern below.)

39 r SEE ADDENDUM FOR NEW FACILITIES,
S o $iiy " PHOVIDE THE DATE
] o o oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & dey) v, M. SAY | {vr., mo., & dav) OPERA
Hﬁ' l I [ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED [ : y TION BEGAN OR 1S
R 0! 7110/[3] (usc the boxes to the left) [ EXPECTED TO BEGIN
s _.‘_... it B B KR s B ) LagE AT e 7 I8
-5 EVIS=D APPLICATION iplece an X" beiow and complcte Item I above)
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{_ 1. FACILITY HASINTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT
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11 PROCESSES — CODES AND DESIGN CAPACITIES & .

"A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs) in the space provided. If a process will be usaed that is not includzd in the list of codes below, then
describe the process {including its design capacity) in the space provided on the form (ftem (11-C).

R T =N ity Pk - e i
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B. PROCEZS DESIGN CAPACITY — For each code entered in colurnn A enter the capacity of the process.
i. ALGUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes Lelow that describas the unit of
ma3asure used. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
: CESS MEASURE FOR PROCESS CESS MEASUNE FOR PROCESS
i P e PROCESS . - oo CORE - DESIGN CAPRCITY. PROCESS : CoODE DRESICN CAPACITY
: Storage: Treatment:
i CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO0I GALLONS PER DAY OR
! TANK 502 GALLONS OR LITERS LITERS PER DAY
VWASTE PILE  ° S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONSPER HOUR OR
< METRIC TONS PER HOUR;
Disposal: _ < e GALLONS PER HCURK OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOURR
. LANDFILL D80 ACRE-FEET (the volume that CTHER (L'se fo—p*-\sxcc! chemical, T04 GALLONS PER DAY OR
: would cover one ccre to a thermd! or di 'Io.nca. treatment LITERS PER DAY
H depth of one foo!) OR processes rict cecurring in tanks,
3 HECTARE-METER surfece impoundments or mcmeru
' LAND APPLICATION D81 ACHRES OR HECTARES gtors. Descride the processes in
QCEAN DISPOSAL D82 . GALLONS PER DAY OR the space provided,; Item I1I-C.)
LITERS PER DAY
| SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
f MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
T e A N P R T RN EAY & . i ahes s v C 8 %y e R G WO g . A
ERTERS: .. ., A TONBPERNHOUR . .. .. %00 vuD MHECTAREMETER. . « . v oieninvie o F
CUBIC YARDS . e METRIC TONSPERHOUR, .. ..... w ACHER, S5-5F0 Do o e R
EUNIC METERS ;. , . ... oah s GALLONSPERHOUR ..........E HECTARES ... i s cv 4+ Bales ot

GALLONSPERDAY...........U LITERSPERHOUR . . . . .« ¢ ¢ v o0 H

. EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
othzr can hold 400 gallons, The facility also h_as an incinerator that can burn up to 20 gallons per hour,

g poe . EHIN NN MAN VAN UV NN ORGSR

DESIGN CAPACITY L IGN CAPACITY
&l A.PRO- B. PROCESS G g2 e ela. PrRO- B. PROCESS DESIG s
Wl cess 2. uNIT ul cess iz - 2. umniT
¢l cope - ' oF mea{OFFICIALl 8] cope oF mea-{OFFICIA
3 2 (from list S e : SURE USE M S| ront list 1. AMOUNT S\ USE
=3 hove) | (specify) : (enter ONLY Zo above) e (enter ONLY
gl & code) Eh code) .
15 = 18 11 . 27 r_i_ . - 32 16 - 19 l1» s 27 28 2% - 3
X-118t0l2 . 600 G 5
;X—".!LT 0|3 20 E 6
1 7
i 0l 4 50,000 U el . |
2 8 !
T) Of 2 5,000 U i
3 9
S0 1 2 U
3 : 0] | '
ie - AAEAS : - 7 e 29 - 3 16 - ARl 5 e - 27 'T\-' 29 -
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SPACE FOR ADDITIONAL PROCESS CODES OR &onicmmnc OTHER PROCESSES fcode “T04"). Fol'- CACH PROCESS F n'rznsp HERE

INCLUDE. LESIGN CAPACITY.

«  Zirconia (Zx0,) is extracted from zircon sand (ZrSi0,) involving classifying,
leaching with hydroflouric (HF) and hydrochloric (HC1) acids, filtering,

washing and drying.
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V. DESCRIPTION OF HAZARDOUS WASTES .-~ = . e AR R S
o hPA HAZARDGUS WASTE NUMBER — Enter the four—0igit number irom 40 CFR, Subpurt D for eacn usted na;ardous“waﬂe you wull handie. If you
handie hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-

tics and/or tha toxic contaminanis of those hazardous wastes.

. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the guantity of that waste that will b2 handled on an annual
basis. For each characteristic or toxic contaminant entered in cclumn A estimate the total annual quantity of all the non—listed wastefs/) that will be handied -
which possess that characteristic or contaminant.

;. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
cogeas ere:

HxQL_SH_ULJLQELAEASUBE_._____CQQ* MEIBIL.LNJIQEMEASUBL_________QQD‘
e T D R T e T e (D MROOBANS." LY T R S ek
L TR T R S hcrie s 'r METHIC TONS s 0”05 G0 53 % s oo u

if facility records use any othar unit of measure for quantity, the units of measura madst be convertad into one of the required units of measure taking into
zccount 1he appropriate density or specific gravity of the waste.

:. PROCESSES
1. PROCESS CODES:

For listed haza:dous wasta: For each listed hazardous waste entered in colurnn A select the codefs/ from the list of process codas contained in Item I11
to incicate how the weste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codas
conta'ned in Item lil to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardaus wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the acditional codef(s).

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form.

.OT: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
ﬁan ore SPA Hazardous Waste Number shall be described on the form as follows:
. Select vne of the EPA Hazardous Weste Numbers and enter it in column A, On the same lin2 complete columns B,C, and D by estimating the total annual
quantity of the waste and describing a!l the processes to be used to treat, store, and/or dispose of the waste.

2. In columrn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter

“incluced with above” and maka no other entries on that line,
3. Repeat step 2 for each other EPA Huardous Waste Number that can be used to describe the hazardous waste.

IXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 300 pounds\

«r year 0f chrome shavings from leather tanning and finishing operatiorn. In addition, the facility will treat and dispos2 of three non—listad wastes. Two wastes
sre corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estnm.ued
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill. -

u_::.'.c«...

|
|
|
]

A.EPA C.UNIT D. PROCESSES
g 5 V'V":SZTAERNDO. e g e O;Uh:aEEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
Jg (enter cade) PN AL O AN L?J:,-’ : (enter) (ifl'l code is not entered in D(1))
i ot = o
X-1{1Kl0(514 900 P 0 3158 -0
Tt =1 b=t T e
X-21D101012 400 PEAT 03D 8 0 e
& WE | { T ] $ & R
X-3D}001 100 P E-0. 318 -0
e g T T B
X41D 0‘ 0!2 included with above
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7. DESCRIPTION OF HAZARDOUS WASTES [conggued) S ; s e
T USE THIS SPACE TO LiST ADDITIONAL PROGEIS CODES FROM ITEM b{1TON FAGE 3. ""“‘"""‘"“ T SELSCy ey

EPA 1.D. NO. (enter from page 1)

TIN C©

OHD006366603 6

All existing facilities must include photographs (aerlal or ground—level) that clearly delmeate ail existing structures exlstmg stora
reatment and disposal areas; and sites of future storag treatment or dnspo<al areas (se2 instructions for more detail).

- e 30 b Ll ‘-ﬂ."s"x—ﬁ“"‘!""ﬂ'q r.—-cm"—»-'*—"t\ \-v\ T e e o s 7|
II. FACILITY GEOGRAPHIC LOCATIOI\ i > 2205 S B s T
L = T -xv.h—.; - -‘--h.aa-'- i S L-.t.‘.ﬁ..-nhl..___a“-‘—.
LATITUDE (degrees, minutes, & seconds) "y LONSGITUDE (degrees, ritinutes, & seconcs)
4 1L 2/ 813 811{12{3}]3]0
s .‘a‘:vt-n:z}_‘“ 3] R = IG5 J I 78 72 - 7e
- ﬂ" PN e P B a8 e e T O I Y e TR e r—m
‘I FACILITY OWNER goo-lsli, come Thna AR R A A S 5

PR PR A‘M-b‘"“-w“ ..m

r:_] A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an X" in the box 10 the I2ft and
skip to Section IX beiow. 3 ;

B. If the facility owner is not the facility operator as listed in Section VIll on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
.
X3 - > 39 38 <~ 38 Sy - &1 62 ‘- 6
3. STREET OR P.O. BOX : 4.CITY OR TOWN 5.ST. 6. ZIP CODE
T " -
i
KT}

X OWNER CERTIFICATION oy 2 . , :

’ certify under penalty of law that | have personally examined and am fam/I/ar with the /nfarmanon submmed in th/s and a// attached
Jocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
.wubmitted information is true, accurate, and complete. | am aware that there are significant penalties for submm/ng false informs:ion,
including the possibility of fine and imprisonment. ae

A. NAME (print or type) . B. SIGNAIURE- ; C. DATE SIGNED
. Roger G. Ackerman s BT 5524 /
Senior Vice Pres., Ceramic Producits 7
= PR Rty o R ".,.'-'!'_'-; --’9%(" 3
X.OPERATOR CERTIFICATION v 43':*»* e e Y

! certify under penalty of law that | have personally examined and am fam/llar with the information submltted in th/s and all anawed
docurnents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false informaztion,
including the possibility of fine and imprisonment. -

A.NAME (print or type) B. SIGNATURE g C. DATE SIGNED

Fred R. Cekella :
Plant Manager ‘.fj,\,u/ 2 M ///b/gf;)

CONTINUEZ ON PAGE
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ADDENDUM TO EPA FORM 3 - OHDO06366603

Page 1, Section II, Ttem A

Page

The operation of this facility was assumed by Corning Glass Works
on July 3, 1970.

Zirconium Corporation of America had operated the facility, approxi-
mately 15 years, prior to July 3, 1970.

1, Section I1II, Item C, Line No. 1 & 2

Plant extracts zirconia (Zr0j) from zircon sand (2rSi0,) with
hydrochloric (HCl) and hydroflouric (HF) acids in a process designed
to operate in a full recycle mode.

The possibility of item listed on Line 2, TO2 5,000, is remote.

Corning Glass Works
Zircoa Products
31501 Solon Road
Solon, Ohio 44139





